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Figure 2:Case history
A 60-year-old lady presented with vague abdominal pain and
gradual abdominal distension over the last 6 months. On exam-
ination, she was hemodynamically stable. Abdominal examina-
tion revealed a non-tender mass measuring 10  8 cm, well
circumscribed, freely mobile and firm in consistency, extending
from epigastric to umbilical region. The initial laboratory work-
upwas normal. CT scan of the abdomen showed amixed density
omental mass and ascites. The patient was subjected to explor-
atory laparotomy. The operative findings are illustrated in Fig-
ures 1–3. The histological examination of the specimen is shown
in Figure 4.
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Various pathological varieties of appendiceal tumors include
primary adenocarcinoma, carcinoid tumor, mucinous cystade-
noma, mucinous cystadenocarcinoma, lymphoid hyperplasia,
lymphoma, and metastatic malignancies.1 The present case of
metastatic mucinous cystadenocarcinoma of appendix leading
to pseudomyxoma peritonei makes up about 0.08% of appen-
dix specimens.2 There is a slight female predominance (2:1),
and the average age is in the fifth or sixth decade at the time
of diagnosis.3 Historically, not a single mucinous cystadeno-
carcinoma of appendix has been diagnosed pre-operatively
due to equivocal presentations like vague abdominal discom-
fort, lower abdominal distension, symptoms of acute appendi-
citis, and a palpable mass in the right lower quadrant.
The preoperative diagnosis, although important for proper
surgical management, of a primary appendiceal tumor can be
difficult due to its rarity and the paucity of supporting material
in radiology literature.4 The presence of a cystic mass in the ex-
pected area of the appendix with enhancing wall and nodular-
ity on CT examination suggests the possibility of mucinous
cystadenocarcinoma.5 Mucoceles are often an incidental find-
ing on imaging examination of the abdomen. Small lymph
nodes or stranding in the surrounding fat on CT scan may
raise the possibility of an underlying malignant lesion.6
Right hemicolectomy is the recommended surgical remedy
in localized disease.7 Metastatic cystadenocarcinoma (pseudo-
myxoma peritonei) necessitates a multi-disciplinary approach
by cytoreductive surgery and hyperthermic intraperitoneal
chemotherapy (HIPEC) or debulking surgery depending upon
the involved viscera and the intraperitoneal spread of disease.8
The prognosis of mucinous cystadenocarcinoma is better than
colonic or adenocarcinoid types, and the crude 5-year survival
rate is 55%.9
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